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PATENT 



COMWWED DECLARATION AND POWER OF ATTORNEY 
• (ORIGINAL. D ESIGN. NATIONAL STAGE OF^ 

As a below named inventor. I hereby declare that ' 



„^,„ „ ,,.^^0 ana lor which a patent is sought on the in 



the specification of which 
(a) is attached hereto. 

: , as Senal No. not yet known, and was amended on 



Ejqjress Mail No._ 
(if applicable). 



(c) _ was described and claimed in PCT International Application No. 

^ amended under PCT Article 19 on 



filed 



.(if any). 



PRIORTTV CLAIM 

other than the United States ofZ^L^tei^J^^T^ aPPlication(s) designating at least one country 
for patent or inventor's ocmLTTl^ abo dentified below any foreign applications) 

than the United States of Ame.3^ fflS bvS designating at least one country ofter 

applications) of wSh pri^Lt^S ""^ "''''^ """"^^ ' '^^ «>a?of the 

(<0 -2L no such applications have been filed. 

such applications have been filed as foUows. 

This application is a 

(a) continuation 

(^) -2L. continuation-in-part 
(c) divisional 

of co-pending applications 

POWER OF ATTORNEY 
number) iraaemarjc Office connected therewith. (List name and registration 



Stephen L Miller, Reg. No. 27,927 
Raymond F. KeUer, Reg. No. 28,950 
Richard A. Negin, Reg. No. 28,649 



Theodore J. Shatynsld, Reg. No. 36,696 



Name(8) of authorized representative(8) 
Address 



Send Correspondence To: 

Chief Patent Counsel 
Engelhard Corporation 
101 Wood Avenue 
Iselin, New Jersey 08830-0770 



Direct Telephone Calls To: 
(name and telephone number) 

Raymond F. Keller 
(732) 205-5937 



Willful false statements and the e 1 oSa^e ^1 ' ^^^^'^^^ 
Title 18 of the United Stat«, 0,^^^!!^^^ imprisonment, or both, under Section 1001 of 

.r.r.u..^^^ -..„7? ^ . • ^« Statements may jeopardize the validity of the 



application or any patent issued therein. 

Full name of sole or first inventor; 

Inventor's signature: 

Date: 

Residence:, 

Post Office Address: 



David Mift>^f»>| fflp«t^ 



.Country of Citizenship; u.s^. 



Residence:.^ . 

Post Office Address: 




Full name of third Joint inventor, if any: 
Ihventoi's signature:. 
Date 




CHECK FOR ANY OF THE FOLLOWING ADDED PAGE(S) WHICH 
FORM A PART OF THIS DECLARATION 

__ Signature for fourth and subsequent joint inventors. Number of pages added . 

-2L This declaration ends with this page. 
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